
&EPA Notification < « Hazardous Waste Si

I

United State*
Environm* *al Protection
Agency
Washingtc. JC 2O48O

This initial notification information is
required by Section 103{c) of the Compre-
hensive Environmental Response, Compen-
sation, and Liability Act of 1980 and must
be mailed by June 9, 1981.

Pleas* type or print in ink. If you need
additional space, use separate sheets of
paper. Indicate the letter of the item
which applies.
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1

Person Required to Notify:
Enter the name and address of the person
or organization required to notify.

Site Location:
Enter the common name (if known) and
actual location of the site.

Person to Contact:
Enter the name, title (if applicable), and
business telephone number of the person
to contact regarding information
submitted on this form.

Department of Public Works
Name Director: J. Gutierrez

street Post Office Box 2950

city Agana

Name of sue Ordot Landfill

street San Carlos Street

City Ojvl<->t County

State

I

Guam zip code

lllllil .

96910

lilllllllllllllllllllllll
ROMS Doc ID 2003504

State

Name (Last First and Title) Crytser, Dan, Director

Phone P.O. Box 2999, GEPA,

646-8863/64/65

Agana,, Guam

Guam zip code tfb^

- Hazardous Waste

969lb

ID

Progr;

Dates of Waste Handling:
Enter the years that you estimate waste
treatment, storage, or disposal began and
ended at the site.

From (Year) 1945 To (Year) .OH gt»Mlg

Waste Type: Choose the option you prefer to complete

Option I: Select general waste types and source categories. If
you do not know the general waste types or sources, you are
encouraged to describe the site in Item I—Description of Site.

General Type of Waste:
Place an X in the appropriate
boxes. The categories listed
overlap. Check each applicable
category.

1. O Organics
2. O Inorganics
3. D Solvents
4. D Pesticides
5. D Heavy metals
6. O Acids
7. O Bases
8. D PCBs
9. CD Mixed Municipal Waste

10. B Unknown
11. n Other (Specify)

Source of Waste:
Place an X in the appropriate
boxes.

1. n Mining
2. K Construction
3. D Textiles
4. D Fertilizer
5. IS Paper/Printing
6. D Leather Tanning
7. D Iron/Steel Foundry
8. D Chemical, General
9. D Plating/Polishing

10. 03 Military/Ammunition
11. D Electrical Conductors
12. 63 Transformers
13. H Utility Companies
14.68 Sanitary/Refuse
15. 63 Photofinish
16. 69 Lab/Hospital
17. K Unknown
18. D Other (Specify)

Form Approved
OMB No. 2000-0138
Ff»A Form sqnn-1

Option 2: This option is available to persons familiar with the
Resource Conservation and Recovery Act (RCRA) Section 3001
regulations (40 CFR Part 261).

Specific Type of Waste:
EPA has assigned a four-digit number to each hazardous waste
listed in the regulations under Section 3001 of RCRA. Enter the
appropriate four-digit number in the boxes provided. A copy of
the list of hazardous wastes and codes can be obtained by
contacting the EPA Region serving the State in which the site is
located.
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iMotiiication OT rjazaraous waste "^e

Waste; Quantity:
Place t • • X in the appropriate boxes to
indicate the facility types found at the site.
In the "total facility waste amount" space
give the estimated combined quantity
(volume) of hazardous wastes at the site
using cubic feet or gallons.
In the "total facility area" space, give the
estimated area size which the facilities
occupy using square feet or acres.

oiae i wo

Facility Typ«

1. D Piles
2. D Land Treatment
3. S| Landfill
4. D Tanks
5. D Impoundment
6. O Underground Injection
7. D Drums, Above Ground
8. H Drums, Below Ground
9. D Other (Specify)

Total Facility Wast* Amount
o-»

cubic f*«c — •

a-*
gallon*

Total Facility Area
square feet

47/f

Known, Suspected or Likely Releases to the Environment:
Place an X in the appropriate boxes to indicate any known, suspected,
or likely releases of wastes to the environment.

D Known 64 Suspected 30 Likely D None

Note: Items Hand I are optional. Completing these items will assist EPA and State and local governments in locating and assessing
hazardous waste sites. Although completing the items is not required, you are encouraged to do so.

Sketch Map of Site Location: (Optional)
Sketch a map showing streets, highways,
routes or other prominent landmarks near
the site. Place an X on the map to indicate
the site location. Draw an arrow showing
the direction north. You may substitute a '
publishing map showing the site location.

see attached sheets.

Description of Site: (Optional)
Describe the history and present
conditions of the site. Give directions to
the site and describe any nearby wells,
springs, lakes, or housing. Include such
information as how waste was disposed
and where the waste came from. Provide
any other information or comments which
may help describe the site conditions.
Orginally the Ordot Dump was operated by the Navy. It was opened immediately after WWII,
and there are no records as to what wastes were disposed there. It is currently listed
as an "Open Dump" on the RCRA Open Dump Inventory. The Guam EPA is in the process of
analyzing neighboring surface waters for metals and organics such,as pesticides.

Signature and Title:
The person or authorized representative
(such as plant managers, superintendents,
trustees or attorneys) of persons required
to notify must sign the form and provide a
mailing address (if different than address
in item A). For other persons providing
notification, the signature is optional.
Check the boxes which best describe the
relationship to the site of the person
required to notify. If you are not required
to notify check "Other".

NameDan Crytser, Hazardous Waste Program DirectojOwner p

D Owner, Past
O TransporterstreetGuam EPA. Post Office Box 2999

City Agana State Guam Zip Code 96910

Signatun Date

D Operator, Present
D Operator, Past
69 Other
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an oft ALTERNATE SITES RECOMMENDED
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(GUAM E.P.A., 1976)
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POT 'TIAL HAZARDOUS WASTE SITE

IDENT1FIC. JON AND PRELIMINARY ASSESSMENT IX
NOTE: Thl£ foro IS completed tor each potential hazardous waste site to help tet pncriues for site ln»p-?<-uon. The LnforK '.or,
submitted en this form is based on available records and may be updated o= subsequent forms cc a result oi acJuianai inq. :r. c. ;
and on-site inspections.

G E N E R A L I N S T R U C T I O N S : Complete Sections I and III through XI as completely as possible before Section II (Preltn/nary
Assessment). File this fora in the Regional Hazardous Waste Log File and submit a copy to: U.S. Environmental Protection
Agency; Site Tracking System; Hazardous Waste Enforcement Task Force f£N-33S); 401 M St., SW; Washington, DC 20460.

I. SITE IDENTIFICATION
A. SITE NAME

C. CITY

B. S T R E E T for other <d«nt»i«rj

D. STATE E. ZIP CODE F. COUNTY NAME

G. OWNER/OPERATOR (it known)

1. NAME X. TCL.CPHONC NUMBEP

H. TYPE g> OWNERSHIP y

f~ll. FEDERAL 7\7]2, STATE O3' COUNTY £j«. MUN'C'PAL ~li PRIVATE Pj«- UNKNOWN

I. SITE DESCRIPTION

V ,TU_o y ,' % S '~*~ •
j. HOW IDH^ITIFIED fJ.*., c<riz«n't compJamrt, OSHA cit««on», efe.J K. DATE I D E N T I F I E D

(mo., day, It yr,)

L. PRINCIPAL STATE CONTACT

1. NAME 2. T E L E P H O N E N U M B E R

II. PRELIMINARY ASSESSMENT (complete thi« Action.
A. APPARENT SERIOUSNESS OF PROBLEM . ,complete

I |l. MICH Sfl2- MEDIUM r~jl. LOW [~J4 NONE ~~ja. UNKNOWN

B. RECOMMENDATION

I i t. NO ACTION NEEDED (no

r~] 3. SITE INSPECTION NEEDED _
a. TENTAT'VEUY SCHEDULED FOR:

b. WILL BE PERFORMED BY:

\~}2. IMMEDIATE SITE INSPECTION NEEDED
a. TENTATIVELY SCHEDULED FOR:

Si*- SITE INSPECTION NEEDED (lowpriority)

C. PREPARER INFORMATION

1. NAME 2. TELEPHONE NUMBER I. DATE (mo.,

III. SITE INFORMATION

A.SITE STATUS

52 1..ACTIVE (Tito** Induttrisl or
mun^cip'/ tit** which «re bejnj u**d
/or watt* rraatmenr, «(or«4«, or tiitpo*tl
on • cont/nuini 6«n't, «vin </ intif—
<{ti»ntly.)

2. INACTIVE (That* ["I 3. OTHER f«p«c»v;: .
which no /onger r*c«jvc f7no*« <if«c that tnclud* «uch rncidente like "andmghr durrpmf" wh«re

no r«fiu!«r or continuing u<0 o/ th0 *it* lot w*st* dfspocaj ha* occurred,^

I

B. IS GENERATOR ON SITE?

52 1. NO f~! 2. YES (*p*citr 4«n«r»«or'« lour—digit SIC Cod*):

D. IF APPARENT SERIOUSNESS OF SITE IS HIGH/SPECIFY COORDINATES

1. LATITUDE fd«fl.—mfn.-.««c..) ^— Z. LONGITUDE fd«4.—oiin.—*«c.)

C. AREA OF SITE fin «cr«ij

E. ARE THERE BUILDINGS ON THE SITE'

1. NO !~1 2. YESC»p»e*/r;.'5Z 1.

I

1 OF Continue On Reverse



IV. CHARACTERIZATION OF SITE ACTIVITY

Indicate the major site •ctivityfiec) anf nils relating to each activity by marking 'X' ir. the appropriate boxes.
X 1

A. TRANSPORTER
X'

8. STORER
X'

C. T R E A T E R D. DISPOSER

t . RAIL 1 . PIUE 1 . FILTRATION t. LANDFILL

2. SURFACE IMPOUNDMENT 2. INCINERATION 2. LANOFARM

i. B A R G E I. DRUMS !. VOLUME REDUCTION 3. OPEN DUMP

4. TANK. A B O V E GROUND 4. R E C Y C L I N G / R E C O V E R Y 4. SURFACE IMPOUNDMENT

9. PIPELINE 5. TANK. BELOW GROUND 5. CHEM. /PHYS. /TREATMENT 5. MIDNIGHT DUMPING

«. OTHER C«p«ct/r;.' t. OTHER (tp*city): e. BIOLOGICAL TREATMENT 6. INCINERATION

7. W A S T E OIL REPROCESSING p. UNDERGROUND INJECTION

I. SOLVENT R E C O V E R Y _j». OTHER (*p*clly):

9. OTHER (iptcily):

E. SPECIFY DETAILS OF SITE ACTIVITIES AS NEEDE.D

0i\\y O.IA.Tk-ert»e»L ou /110.1^ Kl -̂ JL. Jb^-+4~^z-. 71^. sA
-fi^ef «M. a*jy*^v*S&L.

V. WASTE RELATED INFORMATION
A. WASTE TYPE

C2n- UNKNOWN I J2. LIQUID f~|3. SOLID f~!«. SLUDGE r~!s. GAS
B. WASTE CHARACTERISTICS

[vni. UNKNOWN I 12. CORROSIVE ! l». IGNITABLE ] |4. RADIOACTIVE f~]5. HIGHLY VOLATILE

i~~J6. TOXIC PI?. REACTIVE j |». INERT | J9. FLAMMABLE

I |lO. OTHER (tpeclfy):

C. WASTE CATEGORIES
I. Arc records of wattei available? Specify i such as manifesu, inventories, ttc. below.

>. t-
2. Estimate the amountCspecj/y unit of measur*)of waste by category; mark 'X' to indicate which wastes are present.

a. SLUDGE b. OIL c. SOLVENTS d. CHEMICALS t. SOLIDS f. OTHER
AMOUNT AMOUNT AMOUNT

UNIT OF MEASURE UNIT OF MEASURE UNIT OF MEASURE UNIT OF MEASURE UNIT OF MEASURE UNIT OF MEASURE

(i) PAINT,
PI<SME.NJS_

X1
( t )O ILY

WASTES
II I HALOGENATED

SOLVENTS (1) ACIDS
X1

111 FLVASH
X1

(1) LAB..
PHARM.

I

I

(2) METALS
SLUDGES

(2) O THERfepec/frJ; (2) NON^H ALOCNTJD
SOLVENTS :

(21 PICKLING
L1CUORS (2) ASBESTOS C21HOSPITAL

<»)POTW (31 CAUSTICS IJIMILLING/
MINE TAILINGS (3) RADIOACTIVE

(4) ALUM.
SLUDGE

141 PESTICIDES 141 FERROUS (4) MUNICIPAL

ISI DYES/INKS IS) NON-FERROUS {S)OTHERf«p«ci/r;:

(61 OTHER(*pecr/y,i:
HICYANIDE

(7) PHENOLS

(*) HALOGENS

(B) PCS

(10IMETAL
SOLVENTS

(t 1 > OTHERf tptcity)
(•ptcity):



V -"ASTE RELATED INFORMATION (continued) 3O
3. L'ST SUBSTANCES OF GREATEST CON' -1 WHICH MAY BE ON THE SITE 'p.'«c» In dmtcendi order ol htzfrd).

fo^s^le PCBj: c>^ -r/^e.

4. ADDITIONAL COMMENTS OR NARRATIVE DESCRIPTION OF SITUATION KNOWN OR REPORTED TO EXIST AT THE SITE.

VI. HAZARD DESCRIPTION

A. TYPE OF HAZARD

1. NO H A Z A R D

2. HUMAN HEALTH

, NON-WORKER
INJURY/EXPOSURE

4. WORKER INJURY

CONTAMINATION
8- OF WATER SUPPLY

CONTAMINATION
*' OF FOOD CHAIN

- CONTAMINATION
7> OF GROUND WATER

. CONTAMINATION
*' OF SURFACE WATER

- DAMAGE TO
*• FLORA/FAUNA

tO. FISH KILL

,, CONTAMINATION
' '• TO AIR

12. NOTICEABLE ODORS

13. CONTAMINATION OF SOIL,

14. PROPERTY DAMAGE

IB. FIRE OR EXPLOSION

.. SPILLS/LEAKING CONTAINERS/
*' RUNOFF/STANDING LIQUIDS

., SEWER. STORM
''* DRAIN PROBLEMS

It. EROSION PROBLEMS

If. INADEQUATE SECURITY

20. INCOMPATIBLE WASTES

21. MIDNIGHT DUMPING

22. OTHER (*p*cllyi:

'TO SI >C-

B.
POTENT-

IAL
HAZARD

foiar* 'X')

X

X

^

X

X

K
N

ŷ.

X

Y

c.
ALLEGED
INCIDENT
(m»rk 'X')

•

D. DATE OF
INC'DENT

(mo.,d*y,yr.) E. REMARKS

1

:

^

'

I
I
I
I
I
I
I
I

I
I
I
I
I



VII. ACTIONS TAKEN OR PLANNED

Vni. P E R I T INFORMATION
A. INDICATE ALL APPLICABLE PERMITS HELD BY THE SITE.

f~l 1. NPDES PERMIT ! I 2. SPCC PLAN [""] 3. STATE PERMITfepeci/r;:

Q 4. AIR PERMITS O 5. LOCAL PERMIT [ I 8. RCRA TRANSPORTER

[~1 7. RCRA STORER I I 8. RCRA TREATER [~1 9. RCRA DISPOSER

! I 10. OTHER (tpteity):
B. IN COMPLIANCE?

\ 1 t. YES HTl 2. NO ! | 3. U N K N O W N

4. WITH RESPECT TO (lift r*tul*tlon n«m< & numt«r;.-

IX. PAST REGULATORY ACTIONS

A. NONE j j B. YES C*umroan*e bftoir)

X. INSPECTION ACTIVITY (past or on-aoing)

A. NONE 6. YES (eompltt* it*m* 1,2,3, & 4 b*low)

1. TYPE OF A C T ' V I T Y
2 DATE OF

PAST ACTION
J. PERFORMED

BY-
(EPA./ State;

4. DESCRIPTION

A^ UFA l

XL REMEDIAL ACTIVITY (pest or on-going)

|j2j A. NONE I~~l B. YES feooiplete iteme 1, 2.3, b 4 btlow)

1. TYPE OF ACTIVITY
2. DATE OF

PAST ACTION
(mo., dajr, i, ft.)

3. PERFORMED
BY: 4. DESCRIPTION

NOTE: Based on the information in Sections m through XI, fill out the Preliminary Assessment (Section II)
information on the first page of this form.

EPA Form T2070-1 (10-79) PAGR 4 OF 4



from t-rant

VH. ACTIONS T A K E N OR P L A N N E D

*,.>*«». 4,

VTJI. PERMIT I N F O R M A T I O N
A. I N D I C A T E ALL A P P L I C A B L E P E R M I T S H E L D BY THE SITE.

I I 1. NPDES PERMIT ! I 2. SPCC PLAN I I 3. STATE PERMITf«peci/y;.-

I I. 4. AIR PERMITS j | s. LOCAL PERMIT I I e. RCRA TRANSPORTER

Q 7. RCRA STORER |~~1 8. RCRA TREATER I I ». RCRA DISPOSER

! 1 10. OTHER (rpfcilr)'
B. IN COMPLIANCE?

! 1 1. YES {7j 2. NO ! | 3. U N K N O W N

4. WITH RESPECT TO (li*t re^u/at/on name & number)-

IX. PAST R E G U L A T O R Y ACTIONS

|i/| A. NONE j j B. YES feumnjarj»e btiotr)

X. INSPECTION ACTIVITY fpsst or on-going)

A. N O N E B. YES (complete iteme 1,2,3, & < be tow)

I. TYPE OF A C T ' V I T Y
2 D A T E OF

PAST A C T I O N
(mo., day, 4

3 P E R F O R M E D
BY-

(EPA/St*t*)
4. D E S C R I P T I O N

A^

XL R E M E D I A L ACTIVITY (past or on-going)

A. NONE I"""! B. YES (eompl*t* tfeme I, 2, J, i < 6e/ow;

1. TYPE OF A C T I V I T Y
2. D A T E OF

PAST A C T I O N
f mo,, day, it yr.)

3. P E R F O R M E D
9Y:

fEPA/SMtt)
4. DESCRIPTION

NOTE: Based on the information in Sections HI through XI, fill out the Preliminary Assessment (Section II)
information on the first page of this form.

EPA Form T2070-1 (10-79) PAGR 4 OF 4


